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How does the placenta provide immune protection?
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Design your own antibody transfer model

Current placental transfer models, including the perfusion model, are technically challenging and low throughput. Rodent
animal models are not physiologically relevant to the human placenta, therefore, there is a need for in vitro models to
assess the determinants of trans-placental antibody transfer.
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Modelling the determinants of antibody transfer at the maternal-fetal interface Is crucial to guide the
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Impact for pregnant women and their babies

optimal design of future vaccine and antibody therapeutics for pregnant women and their babies. National Institutes
of Health
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